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. LNITED STATES VAL
SECURITIES AND EXCHANGE COMMISSION o)
Washington, D.C. 20549 Ex

o o = AENREAMIN

NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, 07045796
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({_] check if this is an amendment and ngme has changed, and indicate change )

Filing Under (Check box(es) that applyy:  [] Rule 504 [] Rule 505 [7] Rule 506 [J Seetion 4(6) [T} ULOE PHOCE
Type of Fiting:  [[] New Fillng [7] Amendment SSE

A, BASIC IDENTIFICATION DATA

MAR 1 4 2007

1 Eater the information requested aboul the issuer o
Name of Issuer (D check il this 1% an amendmenl and name has changed, and indicate change ) L) f
South Shore Medical Development Pariners, LLG Fi NANCIA[
Address of Executive Offices {(Numbecr and Swreet. City. State. Zip Code) Telephone Number (Including Arca Code}
2800 Hayes Ave., Bldg A, Sandusky, OH 44870 419-609-1121
Address of Principal Busincss Operations (Number and Streel, City, State, Zip Code) Tclephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development of medical office building.

Type of Business Organization 14
{7] corporation [] limited panincrship. already formed [7] other (pleasz specify): Limited Liability Company

{7] business trust [ limited partaership. ta be formed

Manth Ycear
Actual or Estimated Dote of Incorporotion or Organization: [(12] [G15] [AAcwal [} Estimated
Turisdiction of Incorpotalion or Organization: (Enter two-lcticr U § Postal Scrvice abbreviation lor State:
CN for Canada; FN for pther foreign jurisdiction) GH

GENERAL INSTRUCTIONS

Federal:
Wha Must Fife: ANl issuers making an ofTering of sccurities in feliance on an cxemplion under Regulation D or Section 4(6). 17 CFR 230 500 ciseq or ISUS C
7d(6)

t¥hen To File A notice must be filed no later than 13 days afier the fust sale of sccurilics in the offering A notice is decmed filed with the U S Sceuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on Lhe date it was mailed by United States registered or certificd mail to that addsess

Hhere To File U S Securitics and Exchange Commission, 450 Filth Street, N W | Washington, DC 20549

Copies Required: Ejve (3) copies of this notice must be filed with the SEC. onc of which must he manually signed  Any copics not monvaily sipncd must be
photocopics af the manually signed copy or bear typed or printed signatures

Informaiion Required: A new (iling must contain all information requested | Amtchdments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris Aand B Pant E and the Appendix need
not be filed with the SEC

Filing Fee. Ihere is no federal filing fee

State:

This notice shall be used to indicate reiiance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE znd thot have adopted this form  Issuers relying on ULOE must {ile a separate notice with the Sccurities Administrator in cach state where sales
are 1o be, or have been made 11 a staie requires the payment of a fee as a precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be filcd in the appropriale states in accordance with state Jaw  The Appendix 1o the nolice constituies a part of
this notice and must be complieted.

ATTENTION
Failure to file naotice in the appropriate states will nat resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless soch exemption is predictated on the
fiting of a federal notice.

Parsons who respond to the collection of information contalned In this form are not
SEC 1972 {6-02) required to respond unlass the lorm displays a currently vaiid OMB control number 1 of 9




" A.BASIC IDENTIFICATION DATA -

2 Enter the information requested for the following:

=«  Each promoter of the issuer. if the issuer has been organized within the past five years:

«  Each bencficial owner having the power 1o vole or dispose. or dircct the vote or disposition of. [0% or more of a class of equity securities of the issuer

s Each executive afficer and direclor of corporate issuers and of corporate genera! and managing paniners of parinership issucrs; and

«  Each seneral and managing pastner of parteership issuers

Check Boxtes) that Apply:  [] Promoter {7 Beoeficial Qwner (7] Esxecutive Officer

Director

[ General and/or
Managing Paruncr

Full Name (L ast nome first. if individual)

Bradley P. Smith

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
2800 Hayes Ave., Bldg. A, Sandusky, OH 44870

Check Box(es) that Apply: 7] Promoter Beneficial Owner  [] Executive Officer  §7] Director [7] General and/or
Managing Partner
Full Name (L asl name first, if individual)
Dr. Brian Baxler
Business or Residence Address  (Number and Sircet. City, Stote. Zip Code)
1326 East Perkins Ave., Sandusky, OH 44870
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exceutive Officer  [f] Direcior [[] General and/ar
Managing Paniner
Full Name (Last name firsL if individual)
Dr. Paul Bruner
Busincss or Residence Address  (Number ond Strect, City, State, Zip Code)
1221 Hayes Ave., Suite B., Sandusky, OH 44870
Check Box{es) that Apply: ] Promower {7 Beneficial Qwaer 7] Exccutive Officer Dircctor [] Gencral andfor
Managing Partner
Full Name (Last nome first, il individunf)
Dr. Robert Hill
Business or Residence Address  (Number and Street, City. State. Zip Code)
2800 Hayes Ave., Sandusky, OH 44870
Check Box(es) that Apply: [ Promoter  [F] Beneficial Owner [T Exccutive Officer Ditcctor [O General and/os
Manaping Pariner
Full Name (Fust nome first, if individonl}
Dr. Gary Kresge
Business or Residence Address  (Mumber and Street, City. State, Zip Code)
2020 Hayes Ave., Sandusky, OH 44870
Check Box(es) thut Apply:  [] Promoter Beneficial Owner ] Excentive Officer {7} Directar [] General andlor
Managing Partner
Full Name (Last name [irst, il individual)
Dr. Glenn McLaughfin
Business or Residence Address  (Number and Sirect, City. State, Zip Code)
3004 South Hayes Ave., Sandusky, OH 44870
Check Box(cs) that Apply: [C] Promoter 7] Beneficial Owner  [[] Exceutive Officer [0 Direeor [0 General andfor

Managing Partner

Full Name (L ast name first. if individual)

Busincss or Residence Address  (Number and Street, City, Sute, Zip Code)

{Use blank shecl, or copy and use additional copies of (his shect. as necessary)
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"B INFORMATION ABOUT OFFERING 0 in 0l o]

Yes No
1 Has the issuver sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . . . ....... [ =
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? ... ... . 5_42.500.00
Yes No
3. Daes the offering permit joint ownership of a single unit? . . . i e e e e [R] O
4 Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in conncetion with sales of securitics in the effering
If a person o be listed is an associaled person ar agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer  1f mare than five {3) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only
Full Name (Last name [irst, if individual)
N/A
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Lisied Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or checek individual States) ... ... . . v v v v e w ] All States
(A0l [8K] [aZ] - [CA] o]
M F M M M M & K E O O R [P
m) G B MM X OO MM Ma wa W ) &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ... ... ... P ‘ - [J All States

m ﬂ {col {H1]
[ia]
N
WA

Fuil Mame (Last name first, if individual)

Bustness or Residence Address (Mumber and Sureet, City, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends to Selicit Purchasers
(Check “All Stawes™ or check individual States) ... ... ... ..o . U o [ AH Siates
[ME]
(MT) WA OK
WA W1

(Use blank shect, or copy and use additional copies of this shect, as necessary )
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.’ :C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . % -

1~

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold Enter “07 if the answer is “nonc” or “zero ™ 11 the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Aggregate Amount Already
Type of Seeurity Offering Price Sold
Debt . ... .. 000 s 000
Equity e e . s_1,615,000.00 ¢ 1,360,000 00
7] Common [ Preferred

. o 0.00 0.00
Convertible Securities (including warmants) .. . . e e e e B Y 3
Partnership TABIESIS «ovine o e v e e .. 50.00 ¢ 0.00
Other (Specify ) . . § 000 s 000

Towl ... . . ¢ 1,615,000.00

g 1,360,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enicr the number of secredited and non-secrediled invesiors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total fines. Enter “0™ if answer is “none™ or “zere ™

B Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors . e e e e v . 1B s 1.360,000.00
Non-accredited Investors ... . . . ... . .. Ll e .. 0 §_0.00
Total (for filings under Rule 504 only) 16 _1.360,000.00
Answer also in Appendix, Column 4, if filing under UL OE.
I{this filing is for an offcring under Rule 304 or 505, enler the infbrmation requested for all securities
sofd by thc issticr, to dale, in offerings of the types indicated, in the bwelve (12) months prior to the
first sale of securities in Lhis offering,  Classify securities by type listed in Part C — Question 1.
Type of Dollar Amounlt
Iypec of Offcring Sccurity Sold
Rule 305 .. . . ... . L e e 5
Regulation A .. . . . ... 0 . L kN
Rule 504 .. .. i3
Total s 0.00
a. Furnish a staicment of o)l expcnses in connection with the issuance and distribution of the
securities in this offering  Exclude amounts relating solely 10 organization expenses of the insurer
The information may be given as subject to future contingencies [ the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate
Transfer Agent’s Fees .. ... O s 0.00
Printing and Engraving CostS ... i e e e O s 0.00
Legal Fees O s 9,000.00
Accounling Fees .. .. O s 1,000.00
Engineering Fees . .. . . s 22,000.00
Sales Commissions {specify finders™ fees separately)... . . ... ... . ... O s 0.00
Other Expenses (identify) O =
Total o e e e e e e e e 0 s 32,000.00
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IO c.f}FFERl[\‘_G PRICE, NUMBER OF INVESTORS, EXTENSES AND USE OF PROCEEDS

b Enter the difference between the agpregaie offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.1 This difference is the “adjusted pross
praceeds o the iSSUEE™ . . . ol e e e e e

5 Indicale below the amouni of the adjusted gross proceed Lo Lhe issucr used or proposcd to be used for
cach ol the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box Lo the left of the cstimate. The total ol the payments lisied must equal the adjusted gross
procecds 1o the issuer set forth in response 10 Part C — Question 4 b ebove

Payments lo

s 1,583,000.00

Officers,

Directors. & Payments 1o

Affiliates Others
Salaries and FEES .. oo e e e e o e {]5_9.00 s .00
Purchase 6f real CSIBIE .. .. o o s s n e e e emee e ]S 0.00 W
Purchase, rental or lcasing and instalfation of machinery
and equipment ... ... e e e e e e e e e e e as 0.00 s
Construction or leasing of plant buildings and facilities ......... ... .. .. . . .. .. 5 0.00 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscls or sccurities of another
issucr pursuant lo a merger) .o L. e e e e 8 0.00 0%
Repayment of indebledness ... .. . e O O |- 40,806.00 s 1,431,570.00
Working capital. ... ‘ . e e e 8 0.00 0Os 110,524.00
Other (specify): 0Os s

~-[OF% s
Column Totals ... . e - e e e e e e e e e |___|$40-906-0° s 1,542,094.00
Total Payments Listed (eolumn totals added) . .. ... 0 L L e s 1,563,000.00
it D, FEDERAL SIGNATURE

The issuer has duly caused this notice La be sipned by the undersigned duly authorized person  [fthis notice is filed under Rule 303, the {ollowing
signature constituies an undertaking by the issuer to furnish to the U S Sccurities and Exchange Commission, upon written request of its stall,

the information furnished by the issuer to any non-nceredited inveslor pursuant lo paragraph (b)(2) of Rule 502.

TN N
Issucr (Print or Type) Si ure Date
South Shore Medical Development Partners, LLC February 27, 2007
Name of Signer (Print or Type) Title of SM int or Type) o
Bradiey P. Smith Managing Member
ATTENTION

Intentional misstatements or omissions ol fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509




©. E. STATE SIGNATURE .|, -

1 lIsany party described in 17 CFR 230 262 prcscm.ly subject 10 any of the disqualification Yes No
praovisions of such rule? ... . . ... ... TR e O X

See Appendix, Column 3, for stale response

1]

The undersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this nolice is filed a notice on Form
D (17 CFR 239 300) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offcrees

4 The undersigned issucr represents that the issuer is familiar with the condilions thal must be satisfizd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availabifity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly causcd this notice to be signed on it5 behall by the undersigned
duly authorized person

- P WP
Issuer (Print or Type) Sigl re Datc
South Shore Medical Development Pariners, LLC ‘ |-February 27, 2007
Name (Print ar Type) Title (Print o ?@{’ ' bl
Bradley P. Smith Managing Membier

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form  One copy of cvery notice on Form
D musi be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signatures
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SUUAPPENDIX PU ST

| 3]

Intend 10 seil
to non-accredited
investors in State

2
3

T'ype of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanaiion of
waiver granted)

{Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) {(Part E-ltem 1)
Number of Numbecr of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

Al

AK

AZ

AR i

CA !

Co
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Tvpe of investor and explanation of
inveslors in Siate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-Ttem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE Il
; 1615000 16 $1,360,00t | 0 $0.00

i ke

10

ury e
VA j |_
wall ] .
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[}

Intend to sell
ta non-accredited

b
2

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver zranted)
(Part B-item 1) (Part C-liem |) {Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy :
PR , ‘ | l___._-__: I

Dol




